Abstract Gallbladder adenosquamous carcinoma is a rare tumor with glandular and squamous malignant components. We report a special case of this rare tumor with cystic metastasis of the liver miming hepatic abscess and associated with biliopancreatic maljunction.
A 47-year-old woman was admitted to the hospital because of right upper quadrant pain and fever. The physical examinations were normal. The CT scan showed multiple cystic lesions located in segments V and VI of the liver, having irregular contour and peripheral enhancement (Fig. 1) . The gallbladder had hypodense content with an irregular thick wall (Fig. 1) . Ultrasound-guided fine-needle aspiration had withdrawn a turbid liquid. The bacterial culture was negative. Diagnosis of hepatic abscesses was retained, and antibiotherapy had been started. Nine days later, the patient still had fever. The CT scan showed the same lesions. Consequently, the patient underwent an operation. At laparotomy, the tumor was developed at the fundus of the gallbladder, involving the transverse colon. There were multiple cystic lesions in segments V and VI of the liver. Intraoperative cholangiography showed fine and free biliary tract. The cystic duct was drained into a paramedian bile duct which was itself Wirsung's duct, and 3 cystic duct draining into a paramedian channel drained on the right side of the common biliary duct. In addition, a pancreaticobiliary maljunction was found (Fig. 2 ). Cholecystectomy and a resection of the invaded colon were conducted. Histological analysis showed adenosquamous carcinoma of the gallbladder associated with hepatic metastasis and invasion of the colon (Fig. 3) .
Discussion
Adenosquamous carcinoma is rare, and its frequency varies from 1 to 10.6 % [1-3]. It includes squamous and glandular components. This explains the complex behavior of this tumor and its poor prognosis. Indeed, the squamous component displays a greater proliferative capacity than the glandular one. It has a high local aggressiveness with a high tendency of invasion for adjacent organs. The glandular component tends to spread to the lymphatic nodes and the vessels [1, 3] . For these reasons, the diagnosis is frequently made at an advanced stage [1, 3] . For this case, the tumor was diagnosed in a later stage with cystic metastasis of the liver and an invasion of the right colon. This cystic metastasis may be difficult to be distinguished from hepatic abscesses especially in a septic context as in this case. The diagnosis of cystic metastasis could be carried out by referring to the notion of a primary cancer that may induce cystic metastasis, the coexistence of intrahepatic lesions of different ages, and the evolution of the lesions. If there is any doubt, CT fine-needle aspiration could be suggested. Then, if cytology or bacteriologic exams are negative, biopsy of the cystic lesion will be recommended [4] .
The association of an adenosquamous carcinoma with cystic metastasis is exceptional [5] . In this case, intraoperative cholangiography shows a pancreaticobiliary maljunction with a common pancreaticobiliary duct measuring 2 cm behind Oddi's sphincter. This congenital anomaly seems to be a causative factor of gallbladder cancers [2, 6] . This may result from the irritation of the biliary tract by the flow of pancreatic secretion.
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